2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N51136 05-01-2006 90473 021 ****6] 25

1. Entity Name

TURQUOISE AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address ovvJIL f J U

RESORT MANAGEMENT RESORT MANAGEMENT

2685 HORSESHQE DR. S., #215 2685 HORSESHOE DR. S., #215

NAPLES, FL 34104 US NAPLES, FL 34104 US

P v RSN IR MR WA
Suite, Apt. #, slc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & Stato City & Slate 4, FE! Number Appliad For

65-0393148 Not Applicable

2ip Country a® Couniry 5. Certificate of Status Desired O gi.;g“.:g:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

MORRISON, JOHN
185 GABRIEL CIR
#2903

NAPLES, FL 34104

‘Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatioﬂ?islawd agent.
SIGNATUFIE< aAln/ W/

%{We‘ typed or prirted name of registered agent and title it applicable, (NCTE: Registared Agant signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make chaeck payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TMLE PTD 1 petste TLE oP [ Change  &Addition
NAME MORRISON, JOHN NAME Mot velo

STREET ADORESS | 185 GABRIEL CIR #2903 stheeT ooress |247) CxodAen Gl * 2009

cry-s-2p | NAPLES, FL 34101 ciry-s1-29 NOo\-es,, FL 3unoul

TITLE vD [ Delete TITLE [ Change [ Addition
NAME DEENEY, JACK NAME

STREET ADDRESS | 249 GABRIEL CIRCLE #4 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34104 CITY-ST-2IP

TME SD ekt TILE [ Change 7] Addition
NAME ROSSETTI. JAMES NAME

STREET ADDRESS | 249 GABRIEL CIRCLE #12 STREET ADDRESS

CiTY-ST-21P NAPLES, FL 34104 CITY-ST-2P

TILE 1 Delgte TINE [JCrange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-29 CiTY-ST-21P

TILE T Dalete TITLE I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-21p CITY-§1-2P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signatura shall have the sama legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered (0 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an al?yi(h an addresm
SIGNATURE: (7 el

Daytme Phone




